condition, largely to the exclusion of the muscle involvement. He concluded that this case was one of localized sclerodermia, with an uncommonly widespread wasting of muscle as compared to the skin condition.
Dr. CARR replied that the child's eyes were quite normal. He feared he was not able to answer Dr. Parkes Weber's -question; in fact, he was anxious to hear the views and opinions of others, as he had not seen a case of the kind before, and therefore had no personal experience to guide him.
Case of Spina Bifida (Meningo-myelocele ulcerated) in a Child treated by Operation.
By LIONEL E. C. NORBURY, F.R.C.S. C. D., FEMALE, aged 5 weeks, was admitted to the Belgrave Hospital for Children on August 8, 1911, with an ulcerating sacral spina bifida, the size of a large tangerine orange. Very little true skin over the swelling, the covering consisting chiefly of a thin membrane, discharging in several places. General condition of child very unsatisfactory. Anterior fontanelle large and tense; slight degree of hydrocephalus; talipes caleaneus bilateral; no other paralyses. Ulcers healed under treatment with ung. sorbefacin, and then an operation was performed on September 8, under chloroform anesthesia. Excision of spina bifida by elliptical incisions: Many nerves found attached to the middle of the sac; portion of sac with the attached nerves dissected off and replaced in spinal canal; dura sutured over them; skin edges approximated; lateral incisions made on either side to relieve tension. Rubber tube stitched into rectum to avoid soiling of wound, but the tube did not remain in position very long. Child kept in a slanting position with the head low, until the wounds had healed. Healing of middle incision by first intention, and of lateral incisions by granulation. There was never any leakage of cerebrospinal fluid during convalescence.
The child is now 16 months old. She is intelligent. The anterior fontanelle is almost closed. There is no bulging in the region of the wound. The condition of talipes calcaneus remains, and is being treated at present by massage and passive movement by the mother.
DISC:USSION.
Mr. NORBIJRY added that the child had an appreciable amount of hydrocephalus, and the usual result from operating for spina bifida was to increase the hydrocephalus. But this child, apparently, now had a normal head, and the fontanelles were almost closed, although it was only 16 months old. Since the operation there had been no leakage of cerebrospinal fluid.
The PRESIDENT (Mr. A. H. Tubby) said he could not give a reason for the disappearance of the hydrocephalus, but he thought that in some cases in which it had disappeared during comparatively early life after the cure of spina bifida it had come on again later, and had ultimately caused the death of the child. He believed the hydrocephalus condition might come on up to the sixth year. He congratulated Mr. Norbury on his excellent result, which was one of the best he had seen.
Mr. DOUGLAS DREW said that he had performed the operation a number of times for spina bifida, and the majority of the cases were followed by hydrocephalus. He knew of a few successful cases, but they were so rare that he felt almost disinclined to operate in cases of this kind.
Case of Ununited Fracture of Neck of Femur.
By H. A. T. FAIRBANK, M.S.
A GIRL, aged 15, giving a history of having been knocked down and run over by a van in October, 1904. The diagnosis is said to have been " comminuted fracture of femur near the neck." The left leg has always been short since the accident, which necessitated her lying in bed many weeks. The shortness is said to be increasing. Pain has been present at tim.es only, but has been worse lately. The pain is severe at night, it wakes her; it is particularly noticeable on rising after sitting for long, but it is not at other times caused by walking, except in wet weather. The left leg is generally wasted, and is held in an everted position. Flexion of the hip is possible to a right angle only; abduction is practically abolished, while internal rotation is markedly limited; extension and adduction are only slightly limited. The trochanter is raised, prominent, and thickened anteriorly. Real shortening, 2 in. A skiagram shows an ununited fracture of neck of femur and coxa vara.
The case is shown in order to elicit opinions as to the best treatment. It is proposed to excise the head of the femur, and retain the limb in hyper-abduction for several weeks.
DISCUSSION.
Mr. FAIRBANK said he hoped to hear advice as to what should be done for the child, and whether the head of the femur was of any use. If one operated and tried to fix the trochanter to the head with a screw, would it be possible to bring about union ? Or would any member suggest another form of treatment ?
